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WRITE PL:‘LLNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

FILED DEC 14 1949

-

THE DIVISION OF HEALTH OF MESOURI

STANDARD CiRéIFICATE OF DEATI1003 State File No...

(

39360
AEATS

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ac. It means the dia-
case, infury, or complica-

ANTECEDENT CAUSES

'BIRTH NO. REG. DIST. NO. __ ™" —- ___ PRIMMRY REG. DIST. w0, , Regisirar's Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deossed lived, 1f luert ideace bafars
a. COUNTY . - a. STATE ' b, COUNTY adinisisn)
: . : G4
b. CITY (i octelde corpurate Uoalte, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate Hmits, write RURAL sod give townahip) /!
OR . townabip) [ STAY in thie placell] * QR \ V4
TOWN  5t, Louis /) Iweek 2 dhysTOWN E, St. Louis g
d. FH&SLPN_F::'EO%F (If 164 in hospital or inmtitotion, klva straet address or location) d.ASJDRREEI' (If rer?, give location) ;]J
INSTITUTION Peoples Hospital M, E » 1834 Baker Avenue
3. EI;E%ME %!E a. (First) b. (Mlddle} o. (Last) l 4. DATE (Month)  (Day) (Year)
{ Type o Print) George Thomas peam Nov, 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR ED 8. DATE OF BIRTH 9. AGE (In ysars| ¥ DNOER | YiAR |  OWOIW D1 wms,
'j‘ DOWED, DIVORCED @ Lt ) |Monte] Do | Bewe | 20
Male” Negro "Marrie 7-L-18£77 - |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINE% OR IN 11. BIRTHPLACE (8tats of forslgn country) 12 CITIZEN OF WHAT
done during most of working life, even if retired) . . . . COUNTRY?
unemployed Laborer Mississipopi / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Thomas Betty 2 Sarah Thomasg
I5. WAS DECEASED EVER' IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, 5 SLGNATURE OR NAME
(Yes, 0o, ¢r uoknown) (Il yoa, give war or dates of service} NO. "
no no ? _,d,g./m/f gz ad ~ 1834 Baker
DICAL CERTIF 10| INTERVAL BETWEEN
o O e 1. DISEASE OR CONDITION MED! CERTIF AT . ONSET AND DEATH
. Enter only oneteusoper | I- *
DIRECTLY LEADING TO DEATH® () SV

Sgediing = s iZZZ

Morbid conditions, if any, gieing DUE TO (b) —
rise to the abore couse (o) Rating .

the underiping cause lost
DUE TO {¢)

e

tign whieh cauaed death.

If. OTHER SIGNIFICANT CONDIFIONS ™~

" Conditions contriduting to the dmﬂs tut not

related Lo the disease or condition cansing death.

4

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBD NOD

21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (o inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE}
. SUICIDE bome, farm, tactory, surest, offics bids..sz0.)
HOMICIDE e = e
21d. TIME -(Moth} (Day) | (Year) (Houn [.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - WHILEAT{—] NOT WHILE M( /4
_ INJURY = | " woRK AT WORK

. alive ont

, 19 , and that death occurred at

N 22 1 hereby cartify "zhaz 1 attended the, deceased from LA /3 197,

to /ZJJ 2 19

m., from the causes and

, that T last saw the decedsed
the dale stated above.

. SIGNA : (Degroo or title) | 23b. KDDRESS ’ . DATESIGNED
Wil [ Yol 55700 )5

225, BURIAL, CREMA- | 24b. DATE | # z%ms OF CEMETERY OR CREMATORY / | 24d. LOCATION (Olty, town, or county) -

TION, REMOVAL, (Bpecity} T .

__Removal 12- -y {Booker Washin-ton E, St. Toyds, T]11 nois

DATEmBYLOCAL REGISJRAR'S 5IG E — zs@au [ TOR' B SIGHNATIHNE - ADDRESS

5 4 R&I ,ﬂ Jg g/t’% < 3847 Page

on Reverse Side)




L A

-
- .l’ - )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byt

............................ . Student E-bll-.or No.

e (T %&@%

5]gnoa--...----s.{;-d-e-r.‘.t..E.“..t.’.a.l.r;;.r....couo.c..- Licensed Embalmer Nl)ﬁ;s(é/z_x .
P. O. Addres;?‘éffy// w‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.

working under my personal supervision.

-

-




